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arcinoids are neuroendocrine tumors derived predominantly from enterochromaffin 
cells and are capable of amine precursor uptake and decarboxylation (APUD cells). 
Carcinoid tumors of the appendix account for one third to one half of all the appendiceal 
tumors 1,2 and occur in women twice as often as in men2 with a reported mean age of 42 
years 3. 74% of the carcinoids occur in the gastrointestinal tract (GIT), 25% in 
bronchopulmonary system while the remaining 1% is reported in ovary 4, thymus 5, testis 6, 
liver7, spleen8 and breast9. Within the GIT, 26% are found in the appendix, 15% in ileum, 
11.3% in rectum, and 4.1% in the cecum.  
 
24-hour urinary 5-HIAA, a degraded product of serotonin is the most widely employed test 
in the endocrine work up of carcinoid tumors. Nobels et al 10 reported that the specificity of 
Chromogranin A, a glycoprotein secreted by endocrine tumors, approaches 100% and 
makes its measurement extremely useful in the early detection of recurrences and follow up. 
The histology reveals striking desmoplastic reaction with nests of cells having oval nuclei, 
pale cytoplasm and no mitosis (Figure 1). Abdominal ultrasonography, CT scan, and MRI 
(Figure 2) can identify liver metastasis. Other radiological methods used to localize the 
carcinoids include somatostatin receptor scintigraphy and I131 radio labeled met-
iodobenzylguanidine (I-MIBG). Carcinoid syndrome manifests itself, as in the present case, 
when tumor metastasizes to other organs. This syndrome characterized by flushing, 
diarrhea, wheezing, valvular insufficiency and sexual dysfunction. 
 
 Simple appendectomy for tumors  1 cm and a right hemicolectomy for tumor  2 cm is 
recommended11. For tumors 1-2 cm, most patients are adequately treated with simple 
appendectomy, but for those with transmural invasion or mesenteric expansion, an 
extended surgery (ileocecal resection or right hemicolectomy) is mandatory. For the 
disseminated disease of carcinoid syndrome, a success rate of 50%-67% is recorded by using 
various agents including indium-labeled octreotide, I 131-MIBG, Interferons, and 
chemotherapy with 5- fluorouracil and streptozotocin12.  
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